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PERMIT APPLICATION FOR THE CONSTRUCTION OF A MAUSOLEUM

________________, 20_____ 
      (date of application)

In conformity with the provisions of K.S.A. 17-1324 through 1327, the undersigned hereby
makes application for a permit to construct __________________________________________________

______________________________________________________________________________________

in accordance with information herein contained and in conformity with plans and specifications submitted
herewith and made a part of this application.

1. Address/location of mausoleum ________________________________________________________

2. Name and address of owner __________________________________________________________

3. Name of plan designer _______________________________________________________________

4. Date of plan _______________________________________________________________________

5. Describe method of sealing crypts _____________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

6. To whom shall future correspondence be addressed ___________________________________

________________________________________________________________________________________

I hereby swear the foregoing statements are correct.   ____________________________________________
          (Signature of applicant)

State of Kansas, County of ____________________________

Subscribed and sworn to before me, a Notary Public, in and for said county and state, this _____ day of

____________________, 20_____

_______________________________________ 
Notary Public

My term expires:


